FILED
2005 FOR PROFIT CORPORATION | Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000047027 ; 02-02-2005 90068 003 ***150.00

1. Entity Name

CAFE' DES ARTS OF SOUTH BEACH, INC.

Principal Piace of Business Mailing Addrass ‘ LUUUDJJIJ
1360 COLLINS AVENUE 1360 COLLINS AVENUE
MIAMI BEACH, FL MIAMI BEACH, FL

T

01232005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE’ PR Ty IR

65-0932811 ' Noi Applicable

0 $8.75 Acditional

5. Carlificate of Stalus Desired \
Fee Required

6. Name and Address of Current Registered. Agent

1505 COLLING AVENUE | DO NOT WRITE
MIAMI FL 33139 | IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signaiure, fyped or printed rame of regustered agent and like 1f apphcatle. (NGTE: Regstered Ajent signature requiréd when feinsiating} - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Centribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS ]
[ILE D
HAME THILLOY, VINCENT

STREET AODRESS 1 1360 COLLINS AVENUE
CiY-57-2P MIAMI BEACH, FL

TILE

HAME

STAEET ADDRESS
CITY-5T- 21

TINE
HAME —mame . m—— et e wmn o —— = - - - -—

STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
coy-sf-up

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

WILE
NAME
STREET ADDRESS
CiTy-57-21P \

12. | hereny cerlily hat the infarmation, i i is fithg does notgUeiify for the exemption siated in Section 119.07(3)i), Florida Statutes. | furthes certify that the information
indicalad on this report or suppigMenta! repoNs rue a and that my signature shall have the same legal elfect as il made under oath; that | am an officer or diractor
of the carporalion or the receivey or lrusiee empywered Lo this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on ;n‘?mmen: ith an address, ike empoweread. K
SIGNATURE/ My Ju o

smp\mns AND TYPED n)dﬁmTu NAME OF SIGNING OFFICER O DIRECTOR

Dayiame Phone #




